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~OR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization)’. = Tirrva 4y, 0/ (Rev. 12/2005) | REPORT
o o R For Office Use Only
Citizens Lo Zelloeh . P71 /808 P -1 1
IMPORTANT: Tndicate by # type of committee you are reportingfor<[ LUy 1T T 777 G, 7 Logged In S —L__
( 1 )Statewide/L sgislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate {7 )School Board or Other
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
division P, 11) Local Ballot

Dl T Audited
Candidate Na? 2 / / / Political Party (f applicable) Fle with:
Aoy yNne/lal’s i XmgccoXiC fowa Ethics and Campaign
4 Disclosure Board

District (if Senate or House) 510 E. 12&1' Ste. 1A

Office Soygh Z
£~QL.€ Efy ese et e gD 3 Des Moines, lowa 50319

Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of commiittee, is the

individ ble jng/timely and accurate reports.
7-95-38/3  _Jfo-ss—oF
FILING REPORT TELEPHONE DATE SIGNED
Ocdobec /7%
| AM FILING A C Ob e REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
DC"ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - .
(You must continue to file reports unil a DR-3 is filed.) Sourty & Local Commitioes, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end ‘ 55
of the last reporting period or must be zero if this is first report filed.) .3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......................... 1 / ] 060 4 O 6
Schedule F. Loans Received total (A8CH SCeQUIR F).......c..oooooooooeoeoooeooeooeooeeoooeos oo (@)
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ()

edule H appiljes to Candidates’ Committees Oni

SUB-TOTAL .o $ 17 112.S8

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (also see debts and loans below............... 15,25%.89
Schedule F: Loan Repayments total (Atach Schedule F)..........ooooooooooooooooooooooooooooooooeo O
CASH ON HAND at the end of this reporting period (if final report balance must
“UNPAID BILLS (From Schedule D - Attach Schedule D) .......... e ereseesesee e e e ee e s oo $ o)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ Q
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ O
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ,KNO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ,@’

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate's personal funds)

COMMITTEE NAME (Must be same as on

CH‘(B en.s \Q’r ZZZ?W -

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA E|

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for s¢

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

PAC IDENTIFICATION
THICS AND CAMPAIGN

i - 1 pliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP || AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® || RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
57/158 | o it by et *
CK# CANNR — ]OO
Anopnsa ZA L2205
M/ ID# H66 7 Zowa 'Hci{él[y hP oy Se0
67 weg :
o7/4/08 | o+ 3864 w. yobeé.//oin-es/ Lo 3p2bb
D# —~
Jean lynch
OZ/ /08 | cxe g({'—/ Harvjson 51 X;‘w_b.?_? Qs
aSlote , Lo
1o# Payid ckenw:_g( Lt ’
5 Fliy+ :
O7/ 08 | cxa b 46”?}4 /ii“ 53302 L S
okt 276 ves, A 227
A Y ok 6116 zow:‘%g%;é Denle e
875‘08 CK#M,yJ (31 5% Sv . _ loo
W. Doc Hores, -Z8 SDES
A A Toas | L Eg’ﬂ% wgor, mmitiee
. 7 : o
w|8/5708 o /75739\ Lféj/h(},;of, Jc dosal 50
o) _Zowe A ecliad o\t '
o &-6-08 cx#é/élg Sl e dec” 50%s o8
wW. (Ve nes. Zc
D# 606 > | Zews (Om: .57jx°a)(7fp§(.,$dw; AFL-€ZO
0(.( aoao (,U»z,( -t Al C/(‘ QOO
L7408 :Qﬁf [As Hypes ,,Zi 233/
- &jé( &S ocen 28 Generad Cordwetes
Q/o/gog Kt 1 / /;0/23. Cork Ave “ j/ 2e%)
15 177 s Zns 24 s2302-555/
SUB-TOTAL
| 3251V
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surmame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)

AR
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For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck tHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemenft of O anization)
i Dens Qc Zm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) ANDNF:’J/:::BCE:ECK (if applicable} |m85§
4 #4337/ A@ﬁTE PAC e WE s
CRMIEE |kt o285~ | 3175 S e 2 200
i ZBE lecal 7362
/28  Srry Aol
il o a8 Sl A A SOR /50
D# nee “Gen Lo
5/3/9//051 CK#&T’Dg"l 9;;'0;7’2’3'«1“;? F’Zk"iz\ - 200
30)*75— /- Qes /1@(/, T BD65
ID# AAJY Banm 2;2’4 0 o
chl :
g/Q//ég ohgmasE 5(‘365’[:%5; hines L 52’437 =2
o Heynecel Poosprioh
A/ Nac o0 YIRS .
Bhl/o8 | o | L % oo >0
ID# 605\ ’ZEWA 4170¢r4u"‘('¢ Cﬁa‘t‘j’
v 5/3//08 oKt ¢} 2 /60 i{x;: ,AAKQ% ?MJ ) /0o i
D% 667 Towa Chasvvcy PA
g Y N e 7 —
N8E2F (0w spp7 6pL2 %’L’f‘iﬁ&z ;‘;@2 /30
1o ennis Gray)
\8L5/25 | cxn 334 S, Cheand SF 100
0¥ 4O & | Credit Oanion PAC
70Y0 QAEOD
(/é/ /58 z;#%,}z'é' qé%,?’f%%’_g,?z% Proseld
0 ougue Connty Oepmgernds
[/ , , Z
7/Q/0€ ckt Y > %kgox O’ié:z# Doy [ COO
- — SUB-TOTAL R q 47 5 1 /
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page Q of L(

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statemen Ofgamzatlon) AMENDING FORM

C(&-(BQX\\S ‘Q\or 2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), low{Céde, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# lawrence /('5966 k‘g
O7/0308 | cxa P Qe 7 * 2S5
P2/ e ), ...44 $IA3/0
1D# o) Sl Commifee
V67/03/08 | cxa 559> 20227 s 5%
/. 7 bl .zt 2300 ch 25
% 7 Jus-l—;cc Gr Al PAL
Nog /28 | oxe Y945 /8 6B A Sive 346 1G>

e Sowe, Z=A ZT297

D# .
07/3%3 CKit %)éo%)w ek C;;/t:‘;ct/ Lo

» oot 'D#+$3;§'Q7 10 ¢ COA L‘i"”‘ /1o
Y/(% 136 7
. © l‘: %3117 . BM%AE'D/;‘?' T4 Sicwl - oo
Ails PAC
Vs 17 ,
O\L//7A?5/pﬁ Kk 4y~ /DZPMI Cc’L;mf)S D 579 Q00
io# Stend,
r? gd .
7/30/59 CKt 1?73;; ey Yo
o 103 < Wi Iéu/ns-f}r(#‘o »
éa33 &l o “ <
IV | Al esirdisn A 23303 S
- Cor o e
(3
/0/ g/ag o ?C’:chaeo <Z 6‘2259:3 ga
ID# C\ s 7514//'&9/«&/

/2/3/58 | cxe 6038 Puchiren 4 Y SO
M A 23303 — 3665’ —

TOTAL (if last page of this schedule)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 3
Page of 2




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must

C¥3ens

same as on Statement of Organization)
[ bt

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O cHeck THis Box IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# Greq Crass
9 s $
2 SE /8% /50
/03-08 | % e St 7A 50330 /
1D#
/0-3-08 | ek Uariows Cash Gdpatians 25
ool | Zown F.O0..8 £
e Ni0-9. 02 ‘ : oo pos 500
- cK#t 27 25395 Ibusjac Aeoe )
i N Des Hopre. 24 2O
V ID# Q77(,/ gcym. é’AWﬂZOPArL l ;
pY/a Pl A @)
fo-t-08 :j (005’9/ g, 75604 /750 "8
I 0¢ FMdberaican Trerg G so0- Com.
10-7-08|° )33 | 8% Gt A 2 200 ||
\D# Shelly Buell
10-/3-08| a7 65T 2
1D#
CKi#
D#
CKi#t
Dt
CKi#
1D#
CKit
SUB-TOTAL . Q, 3947 Zd
TOTAL (if last page of this schedule) s ” 060: C—

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.

Page ? of ?

(for Schedule A)




{ f FORINSTRUCTIONS SEE BACK OF FORM

SCHEDULE |
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Fov 07103) | EXCENDITORES

: ‘STATEPACCOHMITTEES NOTE. ‘FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHeck THiS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COIHITTEENAIE(Mustbewneason
_ o lor i, 2

CANDIDATE - NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER (DESCRIBE TRANSACTION) EXPENDED

EXPENDED | (if appiicable) (oebursemonowp.s MADE
(MM/DD/YR) AND PAC _

CHECK

NUMBER '

; P Ade | Te - Geunty BankK o

 lo7/R/e®| e Vo Roy 3Va9 Acconnd Fee .50

a QM&LW ZA A = oct -

o 8| CK# ~ 141 2 .

; 0@/07/0 _ CK#[QJL( 7%00 :Zf s Ca\mpowg/\ i-‘cQ g
$// R P f-Et?yu.l /5 i Sﬁek"‘)“r/dcc’ber 600’06
s | %45~ | 77 ,.Z L3665 | et rl K o s

- B R A F Z///e/ JA . 7 —Tobrrre Gr =

oo laws, LTSy | A .

|38 oo | K &w:é« 34,95

o = | Rewn 0e,, | 2okt

) Ll e AR o e |

‘ S|P /21 Zf,@d’lécl\ ’ :
8//5/08 CK# )5 63’"7 w. g2 St fino(re\c}o ﬁ" »

_ 'D#/')’B ”?Méﬂf"”/" N 8 -5 1(3.00

L, P ] s st Service

- |g/108 k017 mﬂpcdé ZA 533/0 Q’SMQ 943 6O
e //ZyZ/(/e//rl e b, A b

Lo 8 CK# .63 ¢ew. 73 wa /Zgw.s') List
o SUB-TOTAL
- TOTAL (if ast page of this schedule) |

‘| THIS BOX APPLIES Tb CANDIDATES’ COMMITTEES bNLY

: wmmmnmmmmm«mmwmmmsaembﬂ (Refer to Schedule H instructions.)

Expendm:restopersonslenhﬁespmm

, polling, managing

, organizing services must also be detail itemizedon -

-1 Schedule G by the amount, purpose, mmdMdemmedemmsm (Refer to
Schedule G Instructions and lowa Code 68A.402(3)Xi).)

/ot T




SEEBACKOFFORM ~ Lot -! SCHEDULE

ﬁ-WYSFENTFROMCMTTEEACGOUNT . (Rev.0703) | ExPeNDITURES |

TEES: wmmmmmmsmmmmwmeomesmm JE— : IEEETNE
: TES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EAGH EXPENDITURE. AmTosmNuaeasaSAvmsmoumemWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

‘couum&ememuammason

: éf‘{-@er\s ‘Q:r Z//Zﬂt _
DATE - | DwmmeR | : A PR oM (DESCRIBE TRAN§ACTION) EXPENDED
[ oPenoep | f applcabie) | (Dhbwaemam)WASMADE
(MMDDIYR) | = ANDPAC -
2 N,C*‘E,“BEC"R[~ S ‘ '
T oE ] \ 9 ’ ;

S YRl cswy « ﬁdm*serj-/c'ff
08/3/05 ekt g | 6227 &m/ﬂlw $ 90

gt T e e b e 2 ‘ ' :
Y e T jad b~ wt it 3 ok o

i - T , /_}7’9(5 Aacues /--—f{%_?/
t AR | Howre T ,
Vg/ /.22/&5@1‘#/.;.1; 1 ,'Zmua ibas P«r*a ; ()5)’\43\‘\0/\ ; 9\000 1

B %y | 6%4 “ 256% Pt by 6272
o L er)(efkack Wlewa 8/7-8/63 | __
s W/ﬂw REE S ihendatcdatenl Wil

: «-77774)7

L o fe /qecﬂla 70 A )

‘ S‘\r Jrfj QQ/; L7 | ch\Odg QFO&S
L QDY 2,000 Gk [T

(T Bl ; rom |

Heorproriess | ;26"7@ |

S e [S20.55

Oes tomes .24 53| %;EZZ;J 1 556.58

f:/or al Designe Flow o5 Gneitee
6’0 Roy 292> " FPerprher & af
s 5%2432%3_3 S

‘ " SUB-TOTAL
~ TOTAL (if last page of thils scheduie) [

i m«mmmms&oammmmmmMH (RdettoSchedwéHmsﬁ'ucﬂm)

- wmmmmummmpawmmmowmmmwmmmmmm
3 SdnthhyﬂnaﬂMW mmammdwmwmmﬂymwdanmdmasmm {Refer to
- sme mmmmmmwz(sxi))

IR D

(for Schedule B)




: FOR INSTRUC'HONS SE:' BACK OF FOW

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

I STA'IEPAGGOHHI'ITEES. NOTE ‘FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
* ~ CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

'

(Rev. 07/03)

MONETARY | =~ =i

'O cHeck THIS BOXIF:

SUB-TOTAL
TOTAL (if Iast page of this schedule) | $

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALBTOFFDNMERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS&CAMPNGND!SCLOSUEBOARD
couumsemsmuabesmneasmstammof zation)
T CANDIDATE NAME AND ADDRESS 10 WHTOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) . (Disbursement) WAS MADE ,
(MMDDIYR) | AND PAC
CHECK « , ,
' NUMBER o _
ot o ,Zae«%fze/é Zapfres | Subscaption
O 4] (o
6 ::#/M?' )%Jijd_jm *54
. | o | RKDST Aadis . s
'D# ittt Dy-ersUille .. ZA Saov0 ‘ ? .
Nisinlaar :%ﬂg/é e O |l Bitl foe A v |
T i 23 | ff77fla$/¢/ I3 ' < S
% ERETERRTIN B R S "l"*‘uo 7eclio 9. 1
N N o o 1.871.5%
[ | DR Woﬂ#’ceaa <5 M
t lo-b-0f| ok yz Groved & veclicing. - 2,000
—6 L ID# /;3‘3 772;3;1,4/,;% ZA 8234 reng- ' :
- o v ‘09??9 a5 T2oed. Oolurdeer :
10-b-0% CK#/&gy ‘745777”"“”‘5 Z4 m f;ﬂ}@ - 36.38
1™ s Bt A o Ll L
e 78 CK#03§ ’ D“rgm z4 s200] | 6 .00
o | ~[o# ,
1 IS 5 1 )770nf e/é resS . .. .
/0'?7"8 okt /:,\3( G 53, Adervidzsing D, 700

Expenditures to

‘| THIS BOX APPLIES Tb CANDIDATES’ COMMITTEES ONLY
: Pumhasesdcem:nmpaignmopmmdhgﬁOOammuadsobemmkrMmSMbH (RefertoSd\emleHmsmm\s)

S SMGIMWMC@MM(’XD)

4 persons/entities providing consulting, advertising, fund-raising,
1Schedule G by the amount, purpose, aﬂthtedeadﬂypaﬁwmdihmnadebyhpasaﬂmﬂymbdﬂdﬂnmddaﬁesmﬂee (Referto

2,4 Y




FG?INSTRUCHONS, ﬁ'BACKOFm

EXPEND[TURES HONEYSPENT FROH COHHI'ITEE ACCOUNT

D e
(Rev.BO'IIO3)

 MONETARY . |

EXPENDITURES-

S -:v«STATEPAcmm mwnmmcsmmsmmmmm
: TES, LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALISTG’DMBAVMA&EFM‘T}EWA

' E‘I’HGS&CNPWWNARD

' Immmumwmmdmm)

DATE 1D NUMBER

[ cHECKk THIS BOXIF-
AMENDING FORM

PURPOSE
(DESCRIBE TRANSACTION)
i | EXPENDED
£ ¥ (MMIDDIYR) ’

/O//O/cﬂ CK#/Qg 7‘ ‘

O SN o e v il e

SUB-TOTAL $ g,@ “ S IR
; 'rO‘rAL(iflastpngeoﬂMssehodde) $ /57,95417,8? , /

I : mmxmmcmmmmmv-
3 mdmmmmmummmumummu (RderbSduedleHiM) :
poting, managing, organizing services must aiso be detell Remizedon | - .

: '3mewmwwmgdmmdmm the )
v % k. purpose, and dot e by MdeﬂnWsm (Refer o
o od 4

——l




